2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000001723

1. Entity Name

ANNUAL REPORT __ Rl [ £ D

CED DEVELOPMENT HOLDINGS, L.L.C. Sk
by £ Che 12:
. ALl ,4"5 ARy o 9
. ASSeeYE sy,
Principal Place of Business Mailing Address \/ E Iy / A TE
1551 SANDSPUR RD 55+ SANDSPURRE~ 0/?/[) 4
MAITLAND, FI. 32751 MAFLANDAF—32751
S s G A AN
PO -Box Ygll
Suite, Apt #, etc Suite, Apt. #, etc. 04012005 Chg-LLC CR2EDS? (10/03)
Cily & State City & Stale 4. FEI Number Applied For
Driands . F L €[ Nat Applicable
Zio Couniry 323"2 @02, °°“'“L? ¢ 5. Certilicats of Siatus Desired ~ [J Eg'ﬂgqgf: flonal
6. Name and Address of Currant Registared Ageant 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL INC

390 N ORANGE AVE, STE 1100 Street Addrass (P O Box Number is Not Accaptable)
ORLANDO, FL 32801

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ls registered oflice or registered agent, o both, in the State of Florida. | em lamiliar with, and accept
the obligations ol registered agent

SIGNATURE
Sigruature. lyped o piniad name of registersd sgent snd Uim ¥ apoicabin {NOTE: Regisiorsd Ageni signitums fecuined when remnsiating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stata
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O peles TOLE [ Crange [ Addilion
NAME HOSKINS, ROBERT G HAME
STREET ADDRESS | 227 SANDY SPRINGS CIR D103-184 STREET ADURESS
CITY-S7-21P ATLANTA, GA 30328 CITY-§T-2P
TLE {*] Delete mE [ T-148 . ﬂchangn Addilion
NAME NAME Associated l{fousm Oew lopment V, L4d.
STREET ADDRESS STREET ADORESS .
ISS| Sangspus
CIY-ST-TP Y- ST-7P 'ii-“‘l& T EL 211 <
TIMLE 3 Delets TE b [ crange [ Adgilian
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST-ZP CITY-ST- 17
TME O Detete TME _ [ Ghange {7 Addilion
— N 100050220021
STREET ADDAESS STREET ADORESS U415 05~-01006--022 #4550, 00
CITY-ST-2P CY-5T-29
TME 1 pelete E O crange  [J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-§1-4F CITY-5T-7P
TILE 2 Detete TE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4TV ST-2P : CIFY-ST- TP

11, | hareby canily that the information supplled wilh this filing does not qualify for the exemption slated in Section 19 07(3)(i), Florida Statutes | further certily that the infermation
indicated on this report is true and accurale and Lhet my signature shall have the sama legal effect as if mads under oath; that | am 8 managing member or manager of the
‘ limited kability comparyy or the receiver of trustes e ed 10 exacule this report es required by Chapier 608, Florida Statutes

ociated tousing spment-V, Lt . 1S general
SIGNATURE?. v FBre Sineyitsqentral panttr )2 Jos” C;[ paRyl-g OB

Y

S
/[El'dh Dooq_lj . \},'c_e_ P()re.s'(delft




